
state Of missOuRi
dePaRtment Of agRiCultuRe
APPLICATION FOR REGISTRATION OF PESTICIDES

application is hereby made for the registration of the following _____ pesticide(s) for a period beginning with the actual date of registra-

tion and ending december 31, 20 _____ : (list products to be registered below).
submitted by
COntaCt name

addRess CORResPOndenCe tO
telePhOne numbeR

e-mail addRess

date submitted

PROduCt name(s) * Class ePa Reg. nO.

* CLASSIFICATION: RESTRICTED USE “R”; GENERAL USE “G”
labels may be e-mailed to pestlabels@mda.mo.gov or submitted on a Cd in pdf format. Please note on this form the date the labels
were e-mailed: _______________________

date labels emailed

Remittance at $200.00 for each product payable to the missouri department of agriculture in an amount of $ ___________________ is
enclosed to cover annual registration fees for the period ending december 31, ___________ . Confirmation of registration will be mailed
to you upon registration.

more information and forms are available on our website mda.mo.gov

Return to: Plant industries division
attn: Pesticide Registration
P.O. box 630
Jefferson City, mO 65102

mO 350-0688 (8-19)
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